RN FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000053611 04-06-2006 90300 002 ****50.00
1. Entity Name
SCHENK TRUCKING, LLC
Principal Place of Business Mailing Address
44.4 DADELAND AVENUE 44-A DADELAND AVENUE
INDIAN LAKES ESTATES, FL 33855 INDIAN LAKES ESTATES, FL 33855
s e TR 00RO G
845 Detand AVE. P.O. oy 13238
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Number Appiied For
Indian bake Bstates, FL | Tndun helhe GSTATES, FL | 2 ~O/AS0OY Not Applicable
32 %85- 5 Con{;\g A éap?)g s 5’ Cm;;frsy A 5. Certificate of Status Desired O ?eseggq lﬁ:’:{;""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHENK, RAY Schenk.  PAY
44-A DADELAND AVENUE Street Address (P.O. Box Number is Not Agcepiable)
INDIAN LAKES ESTATES, FL 33855 b3S DEE IR D H UL
Y Trdian hake EsTRTES FL | 25855

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tila if applicable. (NOTE: Regisered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTE O pelete e M GeEM O3 Change  [adRdditien
NAME NAME Lin (4 ScHerdl
STREET ADDRESS stresTaoness | L84S Detany Auve
CITY-57- 2P onv-st-p | Tadian {ake CSATES, Fe. 33858
TILE [ Detete TITEE [ cChange [ Addition 7
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-71P . CITY-ST-2IP
TME I 3 Delete TE ] change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 21
TImE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P CITY-ST-21P
¥ME 7 oetets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 2P GITY-ST-2P
FITLE 1 Detete TLE ) [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T- TP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stautes.

SIGNATURE: @W%@ 3 -Zﬁg{é 635819983

TURE AND TYPED ﬁ PRINTED NAME Wﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #
o




